'Andrew was a baby born 15 weeks prematurely weighing only 1 lb 12 oz and in a state of painful deterioration almost from the start. We wanted him to be allowed to die a natural death. Andrew Taking the decision Taking these decisions are supreme tests of medical leadership. They must be made by a consultant and be seen to be his or her decision, even if strongly influenced by parent and family views. They should be agreed with a colleague. They should be made only after time for reflection and review of the options and the implications both of treatment and non-treatment. They must not be arbitrary or hasty and must be seen to be widely shared, particularly with the nurses and junior doctors who are in direct and consistent contact with the baby and on whom the emotional burdens of care fall most heavily. Anyone who is uncomfortable with the decisions taken on behalf of an infant who feels that they conflict with his own sincerely held views should not be expected to participate. The doctor should be convinced that withholding or withdrawing intensive care is in the best interests of the baby and the family and should be prepared to defend the decision. Accordingly, the process of decision-making should be recorded in the infant's record.
Undoubtedly, for us as doctors, the easy way out is to treat every infant aggressively using all the lifesaving technology at our disposal. We could avoid stumbling into the moral and legal pitfalls of which philosophers and lawyers keep reminding us. We could do a fine job technically and ignore the stark realities of child and family handicap. But to pretend that there is no decision to make' . . . is an arbitrary and potentially devastating decision of default. Since families and patients must live with the problems one way or another in any case, the physician's failure to face the issues may constitute a victimising abandonment of patients and families in times of greatest need.' 3 As Ingelfinger stated' . . . current attempts to de-mysticise and debase the status of the physician are compromising his ability to provide leadership (not exercise dictatorship) when health and life are at stake-a function that may be the most important service that the physician renders to society.'5 'There ought to be a law'
To allow an infant to die without life-saving care may be interpreted as illegal and Admittedly, as with many medical decisions, much depends on trust-trust in the knowledge, judgment, and integrity of the doctors and parents in putting the infant's interests above their own. With rare exceptions this trust appears to bejustified. The bonds of affection within a family are strong, even for a newly-born member, and the agony of facing up to these difficult choices are protective of the infant's rights, not only from caprice but from the unthinking application of technology. Unless we are to apply modern treatments indiscriminately, and this in my view would be irresponsible, it is difficult to see how a 'child advocate', an ethics committee, or the Courts could do any better. If choices are made openly, as is advocated, abuses should be easy to detect. Perhaps there will be fewer demands for court action if individuals or organisations that seek to interfere in the intensely private affairs of families under stress can see that the choices were considered carefully on accurate information, were shared among professionals, and were debated thoroughly between doctors and parents. Perhaps they might also consider the harm they may be doing by intrusion into family grief that is none of their business. 
